

of duration of exposure, job categoi-y, dust index, smoking 
history and age are evaJuated and correlations with clinical 
findings are made. 

Acute Effects of Varying Cigarette Composition on Airscay 
Function. William Anderson; Mark Bright; Emery Lane; 
Janice Averitt, Louievslle 

Thirty-six chronic cigarette smokers were studied. There 
were 12 who smoked a high tar and nicotine cigarette {27 
and 1.7 mg); 12 a low tar and nicotine product (4 and OJ 
mg) and the other 12 were studied at the same intervals but 
did not smoke. The studies were those of puff profile and 
butt analysts to quantify the smoking. Vital capacity, FEVj.o, 
FEF25.YS and FEFY5.s,i5 were used as an indication of airway 
function. The airway studies were done before, 5 and iS 
minutes after smoking. Although those smoking the low tar 
and nicotine cigarette apparently tried to compensate by in¬ 
creasing the volume of puff (P < O.Oi) and making the puff 
last longer (P <0.02) . smoking the low tar-nicotine cigarette 
did not cause any measurable alteration of airway function 
in comparison to the control group, not in comparison to 
their pre-smoking level. Smoking the high tar and nicotine 
cigarette resulted in a significant reduction in FEF25.75 and 
FEF75.85 in comparison to both other groups (P < O.OS). 
Thus, under these conditions smoking one cigarette did not 
affect large airway function. The high tar and nicotine did 
cause a decrease in small airway function; no such effect was 
demonstrated following the low tar-nicotine cigarette. 


heat. Tile accuracy of the area and depth of burn, the ab¬ 
sence of bleeding, the slight tissue reaction and the niininial 
scarring make this new modality of importance in the man¬ 
agement of stenosis and strictures and benign and malignant 
tumors of the trachea and bronchi. The characteristics of the 
carbon dioxide laser and the associated armamentarium and 
techniques will be reviewed. Twenty-five patients will be 
summarized who have had curative and palliative laser surgery 
for papilloma, early and late postintubation stenosis, granu¬ 
loma, strictures and carcinoma of the trachea and bronchi. 

Isometric Exercise in Patients with Dynamic and Fixed Left 
Ventricular Outflow Obstruction: A Comparison of Cardio¬ 
vascular Rcs2>on,scs. Najnm Awan; Richard R. Miller; I.ouis 
A. I'ismara; Anihrmy N. DeMaria; Ezra A. Amsterdam; Dean 
T. Masarij Dauty, Cal 

The effect of isometric exercise {ISO) in patients with vari¬ 
ous types of left ventricular {LV) outflow obstruction (OB) 
is incompletely understood. Therefore, the LV response to 
ISO in six patients with severe dynamic LV OB (gradient 75 
mm Hg) (IHSS) was compared to ten patients with fixed 
valvular obstruction (.4S) (gradient 66 mm Hg) . 

IHSS and AS exhibit similar responses to ISO in HR, MAP, 
SVR, CO and LVEDP, but in AS, while LVSP rises, the Grad 
is unchanged; in IHSS, the LVSP falls concomitant with de¬ 
creased Grad. In AS LVSWI is fixed but declines in IHSS. 
Thus, while ISO is hazardous in AS, the reduction in Grad 
and decrease in LVSP may be beneficial in IHSS. 


Quantification of Smoking in Patients with Smoking Re- Disturbed Carotid Flow Velocity with Prosthetic Aortic 

laced Disease. IVilliam H. Anderson; Mark Bright; Janice Valves. Robert IV. Barnes; Faith fVolberg; Edwin V. Miller, 

Averitt. Louisville loioa City 


Puff profile, butt analysis and smoking histories were ob¬ 
tained in 46 patients with lung carcinoma, 158 with ASHD, 
124 with COPD, 120 with other diagnosable cardiorespiratory 
disease states and 222 controls. All were men who were 
chronic smokers. The groups were corrected for age dif¬ 
ferences by means of a linear adjustment using age as a co¬ 
variant. Tile results disclose that the cancer patients had 
smoked longer, more cigarettes now and one year ago, smoked 
more before breakfast, and had a longer smoking time per 
dgarette. Their lifetime nicotine consumption was also greater 
and the tar lifetime consumption was greater than all otiicr 
groups except the COPD. While the .ASHD group was in 
most instances not significantly different from groups other 
than the cancer patients, their c]uaiititative smoking param¬ 
eters tended to be smaller than the other groups. The 
COPD group were seldom significantly different in the quan¬ 
titative smoking aspects from all others except the cancer 
group, but were in the direction of being greater than the 
other groups. The results of tliis study strongly support the 
concept that in the so-called smoking related diseases, that 
smoking acts as a co-factor in conjunction with some otlier 
cause—perhaps const!tutional-that is necessary for the de¬ 
velopment of a given smoking related disease state. Only in 
the instance of lung cancer did there appear to be any evi¬ 
dence for a dose-rcIatcd efiect- 

Laser Endoscopic Surgery of the Trachea and Bronclii. Albert 
H. Andrews, Jr.; M. Stuart Strong; Charles Vaughan; Bon B. 
Hartline, Chicago 

The carbon dioxide laser produces a beam of infrared 
light whidi destroys tissue by its intense and sharply localized 


This study evaluated the effect of prosthetic aortic valves 
on carotid artery blood velocity assessed noninvasively by Dop¬ 
pler ultrasound in 28 patients (19 tilting disc and 9 ball 
valves). Velocity patterns were analyzed for: 1) rate-corrected 
velocity upstroke times, and 2) disturbed (low-velocity) 
sound spectral distributions mimicking post-stenotic altera¬ 
tions, graded as none, mild, moderate, or severe. The results 
were compared with values from ten normal subjects. The 
velocity upstroke time with ball valves, 0.12 i 0.01 second 
(mean ^ 1 SD) was significantly greater (P < 0.01) than 
normal, 0.06 + 0.01 second, or with tilting disc prostheses, 
0.07 ± 0.01 second. With ball valves, the velocity pattern was 
normal in one and was disturbed mildly in five, and moderately 
in three. With tilting disc prostheses, the velocity pattern was 
normal in IS and was disturbed mildly in four, moderately in 
one, and severely in one instance of paravalvular leak. We 
conclude that prosthetic aortic valves may alter carotid flow 
velocity, particularly with Valve dysfunction. 

Mechanical Means for Termination of Tachyarrhythmias. 
Benjamin Befeler, Miami 

Two modalities of mechanical stimulation were used to 
terminate paroxysmal atrial and ventricular tachyarrhythmias. 
External chest thump was used as the initial intervention for 
ventricular tachycardia. Temporary pacemaker or catheter in¬ 
duced mechanical ventricular or atrial extrasystoles were 
utilized for supraventricular tachycardias {flutter, AV junc¬ 
tional and paroxysmal atrial tachycardia) in the cardiovascu¬ 
lar laboratory. If these methods were not successful, conven¬ 
tional drug therapy or electroconversion was utilized. Ob¬ 
servations were made on 19 individuals having 23 episodes. 
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